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Preliminary Amendment 
Prior to further consideration of the above-captioned application in view of a 
Request for Continuing Examination being filed herewith, please enter the following 
amendments: 



In the claims : 

Please cancel claims 4 and 6-13 and add claims 14- as follows : 

14. A method for diagftosing possible presence of gastritis in a human by evaluating a blood 
sample, comprising assaying theblood sample for the presence of antibodies specific for 
H,K-ATPase, antibodies specific forHelicobacter pylori, and the concentration of pepsinogen I, 
whereby the presence of H,K-ATPaseWibodies, Helicobacter pylori antibodies, and pepsinogen 
I concentration are compared between themselves and in relation to the respective values of 
H,K-ATPase antibodies, Helicobacter pylori antibodies, and pepsinogen concentration of a 
normal population, wherein altered levels in the sWjle is indicative of gastritis. 

15. The method according to claim 1 4, wherein the s^d of determining the levels of said 
indicators comprising performing immunoassays for detecting the indicators. 

1 6. The method according to claim 1 5, further comprising the\tep of deterrnining an 
additional indicator comprising the level of pepsinogen I multiplied Iby the level of Helicobacter 
pylori antibodies, and wherein the level of this additional indicator is compared to a standard. 
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